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DEPARTMENT OF PUBLIC HEALTH AN JAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH
CHILD CARE FACILITY
INSPECTION REPORT
GRADE [inspection Date:  |ESTABLISHMENT NAME:

Regular |V 2 /21 (2014 | DEDEPD CHILOCARE £ LPARNNG CeuTER
Follow-Up O Time In/Out: :OWNEHIOPERATD

Complaint s |- LA DMGi-TEW ENTRfRiSES iNe-
Investigation |RATING Q'UMA __h¥ ILOCATION: (£k0 CLA®A Estabiishment Type:
Other: Sanitary PermitNo,: | STeee T  KhISek

A 20000- 1816 [oermr sTATUS: v vald ___ Temporary Expired
No. of Chitdren: 13- Male 14" Female 5\ Total  {chiid Gare License: No.: {10147 /YiVabd / /Provisional / /Expired
L The followlng items ldentﬂy violations found this day in the operations and facilities which must be corrected by the next
nspection or sooner as the Department indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT|CORRECT BY
A BeCyiag  [nsPECTION WAS  (onDy L TED.

Pecviove INSPECTION CONDUCTED oM  i*/3 f20:8 (2/A).
Previdvs ViDLaTory #1F HAS BEEN (oRRECTED.

| THE Foowminl WAS QBSERVED :

NO VidLaT(ows

“A"T PLACcAt) # (0231 UPDATED.

pc Beiece0 gy The ABIVE.

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are  |Received By (Name & Title): A
cited above, they shall be corrected within T{’_R{U\ PQ_MCW b 1(d Oh’(
10 days of this inspection: DEH Inspector (Name & Title):
(2) (4) (8), (14} (21), (23), 24), (27, (28), (39) & (40). CTASE EPHO) £ ~—
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